APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

CYBER HOSPITAL SYSTEM FOR 
PROVIDING DOCTORS' ASSISTANCES 
FROM REMOTE SITES 
249172US2TTC 
18 



INVENTOR 
Japan 

FULL CAPACITY 

Takuzo 

TAKAYAMA 

Tochigi-ken 

Japan 

3939-38, Murasakizuka 4-chome, 

Otawara-shi, 

Tochigi-ken 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Yoichi 

TAKADA 

Tochigi-ken 

Japan 

3842-16, Fujimi 1-chome, 

Otawara-shi, 

Tochigi-ken 

Japan 
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Initial 02/24/04 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address: 
Country of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address: 
Country of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Keisuke 

HASHIMOTO 

Tochigi-ken 

Japan 

727-163, Yonku-cho, Nishinasunomachi, 

Nasu-gun 

Tochigi-ken 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Hiroshi 

ASAHINA 

Tochigi-ken 

Japan 

2-201-27, Tayuuzuka, Nishinasunomachi, 

Nasu-gun 

Tochigi-ken 

Japan 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number: : 



22850 



FOREIGN PRIORITY INFORMATION 



Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2003-049055 


Japan 


02/26/03 


YES 


2003-053192 


Japan 


02/28/03 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 



KABUSHIKI KAISHA TOSHIBA 
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Street of Mailing Address:: 

City of Mailing Address:: 
Country of Mailing Address:: 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



1-1, Shibaura 1-Chome, 

Minato-Ku 

Tokyo 

Japan 

TOSHIBA MEDICAL SYSTEMS 

CORPORATION 

1385, Shimo-lshigami, 

Otawara-shi 

Tochigi-ken 

Japan 
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